symptoms due to dysfunction of the nerve plexus formed from the ventral division of the lumbar nerve roots. When a patient has sciatica or radicular symptoms, the clinician usually looks to the spine for the origin of symptoms because extra-spinal causes are less commonly considered in the differential diagnosis.
Introduction
The seat belt injury described as a trauma affecting mostly the lower torsos of patients who wore a seat belt restraint during car accidents. Seat belt injury is associated with variable clinical problems. 1) Lumbar plexopathy is defined as signs and www.krspine.org 40 common iliac artery, and fibular fracture. The purpose of this report is to illustrate an extremely uncommon cause of lumbar plexopathy and discuss how it can be originated from seat belt injury.
Case Report
A 38-year-old male truck driver, wearing a seatbelt, involved rear-ends collision. The patient was rushed to the emergency department of hospital due to abdominal pain and neurologic impairment of his right leg. The patient had no special medical history other than getting an operation for herniated lumbar disc 5 years ago.
Neurologic examination showed obvious motor impairment in the right leg. The power of right hip, knee, and ankle joint movements were grade 0/5. He had markedly decreased touch sensation of the entire right leg except inguinal area and lateral aspect of hip area. The left leg showed normal muscle tone, power and sensation. On the x-ray of lumbar spine and pelvis, there were no definite abnormal lesions. On the x-ray of left lower leg, it showed fracture of mid shaft of fibula.
Other physical examination showed direct tenderness on Fig. 1-C, D) .
After the successful embolization, the lumbar spine magnetic resonance image (MRI) scan was performed to evaluate the cause of neurologic deficit of his right leg. It didn't show any abnormal findings of spinal lesion that might explain the cause of neurologic deficit (Fig. 2-A) . On the contrary, the axial view of MRI scan showed a signal change and swelling in the intramuscular and peri-muscular area of right psoas and iliacus muscles, compared to the left side ( Fig. 2-B 
Discussion
The seat belt syndrome is a recognized complication of seatbelt use in vehicles. In patients who develop a traumatic lumbosacral plexopathy, managements are still controversial and unresolved. 6) Both conservative and surgical management have been applied.
However, there is no clear basis for favoring one over the other.
Crosby et al. reported treatment results for 61 patients who had lumbar plexopathy due to iliopsoas hematoma. In the 51 patients treated conservatively, 49% of them had a complete recovery. The other ten patients resulted in 50% total recovery after surgical treatment. 6) We stress the need to review the lumbar plexus pathway in patients with atypical motor weakness and sensory loss of lower extremity unaccompanied by demonstrable spinal lesions.
Therefore, close history taking, physical examination and comprehension of injury mechanism are very important in the diagnosis.
